. : Charlie Crist
Florida Department of Gonerner
Environmental Protection eff Kottkarp
Lt. Governor
Bob Martinez Center

2600 Blair Stone Road Michael W. Sole
Tallahassee, Florida 32399-2400 - - Secretary

R January 21, 2009

Mr. Louis Solomon
Berkshire Dry Cleaners
7055 Radio Road
Naples, Florida 34104

Re: Facility No.: 0210062-004
Dear Mr. Solomon:

_ The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on December 17, 2008.

Pursuant to Florida Statutes section 403.814, the authority to operate under general permits
commences thirty (30) days after receipt of the registration form unless you have been notified by this office
that your facility has not shown entitlement to operate pursuant to the rule provisions.

For your information, authority to operate pursuant to Rule 62-210.310 expires after five (5) years.
Therefore, a new registration form must be received no later than five (5) years after the date your notice was
received as indicated above. If your general permit rule conditions require testing, such testing must be
completed within the time frame specified in the rule. '

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or\equi'pment,
or if you have any additional questions regarding the Title V General Permit Program, please contact the
district or local air program compliance inspector in your area.

Sincerely,

,3)4‘/5(/(,‘&,

"Sandra F. Veazey, Chief
Bureau of Air Monitoring
and Mobile Sources

SFV/pg

“More Protection, Less Process”
WY, (/cp.slzifc. fl.us
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AIR GENERAL PERMIT NOTIFICATION FORM f o
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Part III. Notification of Intent to Use General Permit 0=

e
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Prior to filling out this form, please read the instructions provided at the end of the forlmf'_-f»
ur

completed form to the address listed in the instructions and keep a copy of the form for yo

i1

-
d
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Facility Name and Location
Facility Owner/Company Name (Name of corporation, agency, or individual owner):

1.
| SOLOMON ENTERPRISES e -
DAA: < z N~ 3\

2. Site Name (For example, plant name or number):

6'. K< a- A g d 2 AU&_DA"L

Hazardous Waste Generator Identification Number:

3.
4 Facility Location: .
Street Address: 10454 -RAM10 £y .
City: /\JAPLES County FLOK! Dﬁ Zip Code: 3‘_‘.‘ (V) q_
Resmmsnble Official . :
6. Name and Title of Respon51ble Official: : )
Name: L-OU(? SolomMmen! Title: P&%lﬂ&/'r
7. Respon51ble Official Mailing Address: -
- Organization/Firm: AS A 60\/6
- Street Address: : K : '
City: UA QL &f B Countyto,[) LLJ(@, - f/ La Zip Code: 2 L‘, , 6)/
8. Responsible Official Telephone Number: .
Telephone: (239 )L.55- dLbb Fax: ( 439 )1-)-55 3q 13
LBl - -~ O 29: WppS- D107

Facility Contact (If different from Responsnble Official)
9. Name and Title of Facility Contact (For example, plant manager) Loq I 00 Y./Q./ NE &Lamgr./

(i ovma’s

10. Facility Contact Address: ©AG Ag@ JE.

Street Address:

City: ' County: Zip Code:
11. Facility Contact Telephone Number: AS ARo \}e . ' ,

Telephone: ( ) ' Fax: ( ) -

DEP Form No. 62-213.900(2) " 15
Effective: 2/24/99



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many d_ry-to-dry machines do you have on-site? (O~ e ] .

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) . (if already included at time of
- purchase, write “SAME”) -
s (# M 1034~ 7'55(’_!:(:7'60(/—503 . e .
200D | Ex1stmg/New r‘CA/N one requlred L g A pM €

Exz_stmg/New RC/CA/None requlred_

Existing/New RC/CA/None required
T . Lo ": ° L

*CONTROL DEVICE KEY: RC = refrigerated condenser - CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

‘How many washers do you have orr—\s\ite'7 o ] o
"How many dryers/reelalmers do you ha,ye ox;,,,gxte? I 1 T T
“* Y . EX .o E r«‘ i - - //

FIf the t 'a;fsffler m ,hme Jyvas gurclrased ﬁ; thgglanufacturer prror to or op. )ecember 9, 1991, it is an EXISTING

______

1993 it is a NEW unit (no units purchased after’ September 22,,1993 are allowed to operate under this general ..
permit). For each transfer machine on-site, please provrde the following information: :

Date Initially Purchased  Status Control Dev1ce Required* = Date Control Device Installed
From Manufacturer (circle one) (crrc]e one) - (if already included at time of
: purchase, write “SAME”)

N\
Existing/New RC/CA/None required
e \

rd Existing/New  RC/CA/None required \

=g ~..

Existing/New  RC/CA/None required

*CONT%OL DEVICE KEY: RC c refrigéraréd condenser CA = carbon adsorber

* auns

2.(a) How much perchloroethylene (perzo) hu\"é‘yb'\; uised within the las:t 12 months?
(19, 3 ¢ 1gallons (You must fill this in)

() If leos than 12 months, how'many? [~ ] months
. Check why it is less than 12 months: New owner: M_] Did not keep records: [___ ]
New store: { ] New machine LJ »
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99
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3. What is the facility's source classification based on the definitions found jn section (3) of Part [1?
Indicate with an "X". Select one classification only.)

Small Area Source [Z ]
Dry-to-dry machines only on-sitc  (used less than 140 gallons of perc per year)
Transfee only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Arca Source L3 ’
Dry-t10-dry machines only on-site (used 140 - 2,100 gailons of perc per year) T .
Transfer only on-site : (used 200 - 1,800 gallons of perc per year)
Both machine types on-site {used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing, machines at small arca source New machines at small area source
‘; (NONE REQUIRED) [} Refrigerated condenser | )
‘ Existing machines at large area source New machines at large area source
! Carbon adsorber [ ] Refrigerated condenser | ]

Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shal] not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating unjts on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt |z ] OR
No such units on-site f ]

How many boilers do you have on-site? [ /
For cach boiler, indicate its horscpower (HP) rating: [30 ] [ )]
What type of fuel do you use? [ ) propane I 5 ] natural gas

] No. 2 fuel oil [ ) No. 4 fuel oil
[ 1 No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required 1o be kept on-site in accordance with the requirements of this general permit:

(/) Purchase receipts and solvent purchases/solvent addition log LZ(.J
(b) Leak detection inspection and repair 21
(c) Refrigerated condenser temperature monitoring [2(_]
(d) Carbon adsorber exhaust perc concentration monitoring 1]
(e) Startup, shutdown, malfunction plan L_A_]
DEP Form No. 62-213.900(2) 16

Effective: 2/24/99
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RECEIVED
7. Surrender of Bxiﬁting DEP air Permit(s) DEC 2 9 200&

Please indicate with an "X the appropriate selection: T l"wu ! A vionitoring

: Mobi
"L . Thereby surrender all existing DEP air permits authorizing operation of the facility lm‘llcated in le Sources

this notification form; the permit number(s) are

[ }  No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form. of the facility addressed in
this notification. I hereby certify, based on information and beli¢f formed afier reasonable inquiry, that the
Statements made in thig notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions wnits and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part If of this notification form.

I will promptly nosify the Departmenr of any changes to the information contained in this notification.

Lows JSolorroy

Print name of responsible official

G - L2324/ 08

DEP Form No. 62-213.900(2) » 17
Effective; 2/24/99



' . Charlie Cris
Florida Department of Governor
Environmental Protection Jeff Kotthamp
Bob Martinez Center Lt. Governor
2600 Blair Stone Road .
Tallahassee, Florida 32399-2400 Michael W. Sole
_ Secretary

FAX TRANSMITTAL SHEET

DATE: /2/23/2¢58

TO: /_%z. Aowrs Socomn/ , Soconpitiv Lwr LACE
PHONE: [/ Z239) 455 ~Pat& FAX: (239> </55-39/3

FROM: Dickson E. Dibble PHONE: (850) 921-9586

" Division of Air Resources Management FAX: (850) 922-6979

Bureau of Air Monitoring & Mobile Sources

Air General Permitting
e Pere Dey CLealER e Geneexe /Erenzr Norerreszzon) e

CC:

Total nL_meer of pa'ges including cover sheet: .SJ'X /é)
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If there are any problems with thls fax transmittal, ple_ase call the above phone number.

“Protect, Conserve, and Manage Florida’s Environmental and Natural Resources”

Printed on recycled paper
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DEP 14-081 REFUND REQUEST #: 17097
DBF AA-4
APPLICATION FOR REFUND FORM
THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA, COUNTY OF

Pursuant to the provisions of Section 215.26, or Section *, Florida Statutes, I hereby apply for a refund
and request that a State Warrant be drawn in favor of:

NAME: BERKSHIRE DRY CLEANERS
ADDRESS: 7055 RADIO RD

NAPLES, FLORIDA 34104 :
AMOUNT: $100.00 CHECK#: 1242 DEPOSIT DATE: 12-17-2008 DEPOSIT: 291316
DOCUMENT NUMBER: 489864 SYS RECEIPT#: 647677 PAYMENT#: 915314 REMIT#: 807684
REV OBJECT CODE: 002272 NON-TITLE V GENERAL PERMIT

which represents moneys I paid into the State Treasury subject to refund, and to substantiate such claim the following facts
are submitted:

REASON FOR CLAIM: NO FEE DUE

CERTIFIED TRUE AND CORRECT this day of » 20

Applicant's Signature
*Must be completed if authority is other than Section 215.26, Florida Statutes.
************************************************************************************************************
_ (FOR AGENCY USE ONLY)
(1) Agency recommends denial of above claim based on the following facts, including statutory authority for collection:

OR
(2) Agency recommends approval of above claim and submits the following information to substantiate such claim. $100.00
was originally deposited into the State Treasury,
Receipt , dated
NAME OF ACCOUNT:

SAMAS ACCOUNT CODE
3720252600137 00000000020000
Statutory Authority for Collection
It is requested that payment be made from:
NAME OF ACCOUNT:
SAMAS ACCOUNT CODE
3720252600137 00000022000000

dekkdkdkhhhhkhkhkhhhkhhhhdhdhhdhhhhhdhhhhddhhhhkhhdkhhrhhbhdhhdkddhhhhhhhdhhdhhhhhhhdhhhhrbkhhhhdhdhdhddhhrhkkhhhdhhhhiidhdk

CERTIFIED TRUE AND CORRECT this 31st day of December,2008.

% K e de % ke e ke v Kk de de ok e e ok e e ok de sk ek de

Slgnature and Title of Authorized Person
% g 3k % d Fo v e e % e o e e e o ok ok e v ok ok ke e e ok e e ok ok o e vk S ke T Tk e ok ok Sk ok e ok e ok e ok o e ok g e ok ok de e e ok ok e e ok ok ok ok o ok ok ok
SECTION 215.26 STATES, IN PART: "APPLICATION FOR REFUNDS AS PROVIDED BY THIS SECTION SHALL BE
FILED WITH THE COMPTROLLER, EXCEPT AS OTHERWISE PROVIDED HEREIN, WITHIN 3 YEARS AFTER THE
RIGHT TO SUCH REFUND SHALL HAVE ACCRUED ELSE SUCH RIGHT SHALL BE BARRED."
Three years is interpreted as meaning three years from the date of payment into State Treasury.



Florida Department of Environmental Protection
Cash Receiving Application (CRA)
Cashlisting by Deposit #: 291316 thru 291316
Printed: 12/17/2008 4:03:07 PM - Page 11

Cashlisting: 72764 Cashlist Area: 3758 Description: DIV OF AIR RESOURCES MGMT. 47 %f . d?
A Eruen #7097

Deposit No: 291316  Date Deposited: 12/17/2008 Contact: E. WALKER
o e Ps |
/ T LR e é”/f-‘f)

Pre-

Receipt  Numbered Cheek Payment Payment Remittance }
Object “Transmittal Dep DDN Number Receipt_ Name o Number . Amount REference Aceount __ Number Number  Fund Granf ;
002272 52012 489864 647677 BERKSHIRE DRY CLEANERS 1242 915314 807684 PFTF 1
52031 647714 INNOVIDA SERVICES 1759 $100.00 915340 807748 PFTF i
Objeet Code 002272 Subtot:: © $200.00 :

002309 52012 489867 647680 ORANGE COUNTY BOCC 0000729818 $150.00 915318 807687 PFTF
Object Code 002309 Subtotal: $150.00 !

Cashlisting 72764 Total: $350.00




Florida Department of Environmental Protection
Cash Receiving Application (CRA)

/ : Cashlisting by Deposit #: 291316 thru 291316

Printed: 12/17/2008 4:03:07 PM - Page 11 . : i
Cashh?‘.tlng: 72764 - Cashlist Ptrea: 3755 Description: DIV OF AIR RESOURCES MGMT. ‘ /@/’Z/ﬁuﬂ #/7‘9f¢
Deposit No: 291316 Date Deposited:  12/17/2008 Contact: E. WALKER .

Nb FEE pue
a/ TV AR TS

Pre-
Receipt  Numbered Cheek Payment Payment  Remittance .
Object Transmittal Dep DDN - Nuwmber Receipt_ Name - Ninbher Number  Number Fund  Granf

002272 52012 489864 647677 BERKSHIRE DRY CLEANERS 1242 915314 807684 PFTF
|

52031 647714 INNOVIDA SERVICES 1759 $100.00 : 915340 807748 PFTF
i
e i
Object Code 002272 Subtotal: $200.00 , i
. |
- |
. 002309 52012 489867 647680 ORANGE COUNTY BOCC 0000729818 $150.00 915318 807687 PFTF !
Object Code 002309 Subtotal: $150.00 i

Cashlisting 72764 Total: $350.00




Page 1 of 1

Wise, Jane

From: Wise, Jane

Sent: Monday, January 05, 2009 4:18 PM
To: Culliver, Sherrill; Satyal, Ajaya

Cc: Veazey, Sandra; Bowman, Sandy
Subject: Recently Received AG Registrations
Attachments: 0210062-004.pdf

B $ ; ; . N N v N
N 2 . 5 - g ’ N S ~
} : 7 H b4 N : N ; 3 :
: N i : ; : 3 b v
: N / N ‘ N . ;) e
N 7 PN 42 % N
3 i $ )
N g, :
A &

) SN NN S

: _The attached documents~represent recently rece1ved air. general perm1t regtstrauon form for your ¢ arei:
requested each form. has ‘been scanned and attached foryour ofﬁce use. These reg1strat10ns are currently m\the
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TRANSMISSION VERIFICATION REPORT

LY

TIME : 12/23/208088 15:38
NAME : FDEP DIVISION OF AIR
Fax  : 8589226979
TEL : 85p488@i14
SER. # @ BROG2J568046
DATE, TIME 12/23 15:28
FAX NO. /NAME 612334553513
DURATION B8: B1:43
PAGE (S} @6
RESULT 0K
MODE STANDARD
ECM
. Charli¢ Crist
F lorlda Dep artmellt Of Gavernor
Environmental Protection Teff Kotthamp
Bob Martincz Center Lt. Governor
2600 Blair Stone Road \
Tallahassec, Florida 32399-2400 Michael W. Sole
Secretary

oate:  /Z2/23 /2008

TO: /_%e. Aoirs <S5 comon , oo matv v LAE

PHONE: __ ([ ZBYF) <55 - Pt

FROM: Dickson E. Dibble

* Division of Air Resources Management
Bureau of Air Monitoring & Mobi]e Sources

Air General Permitting

FAX: (239 &/ 55-F/3

PHONE: (850) 921-9586 -

Fax:  (850) 922-6979

rRe: Lere Ty CeEANER 22 G eErn/Een fownrzr /Za/xwaﬁ Yy
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Total number of pages including cover sheet: SZx (6)
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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):

2. Site Name (For example, plant name or number):

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address:
City: County: Zip Code:

Responsible Official
6. Name and Title of Responsible Official:
Name: Title:

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: ( ) - Fax: ( ) -

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* ‘Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New RC/CA/None required

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ ]

How many dryers/reclaimers do you have on-site? f ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status ' Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”")

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

f ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
Newstore: [ ] New machine[ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) * 15
Effective: 2/24/99



3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
Indicate with an "X". Select one classification only.)

Small Area Source [ |
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ ]
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ | Refrigerated condenser | ]

Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the followmg
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ ] OR
No such units on-site _ [ ]

How many boilers do you have on-site? [ ]

For each boiler, indicate its horsepower (HP) rating: [ 11 11 ]

What type of fuel do you use? [ ] propane [ | natural gas
I ] No. 2 fuel oil [ ] No. 4 fuel oil
{ ] No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LLLLE

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ ] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are

[ ] No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

1 will promptly notify the Department of any changes to the information contained in this notification.

Print name of responsible official

Signature Date

DEP Form No. 62-213.900(2) 17
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Instructions for Completing Part ITI of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part 111 of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part II of this foyy

Mail the signed and completed Part I1I of this form to:

General Permits Section
Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road
Tallahassee, FL. 32399-2400

Facility Name and Location

1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official
6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for

the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.
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Charlie Crist

Florida Department of Governor
Env1r0nmental Protectlon . IeffKottkamp

Bob Martinez Center Lt. Gover nor
2600 Blair Stone Road

= ' Tallahassee, Florida 32399-2400 .-+ .- .- Michael W. Sole
Secretary
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PROCESS CHANGE
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May 1,2008
To: Users of the Non-Title V Air General Permit ' ’

Records in the Division of Air Resource Méﬁagement indicate that you have claimed eligibility .
for your facility to operate under a Non-Title V Air General Permit (AGP) pursuant to Chapter 62-210,
Florida Administrative Code (F.A.C.) and your entitlement to operate is about to expire.

As a source of air pollution, your facility is entitled to operate for no more than five (5) years
with an AGP under Section § 403.0872 Florida Statutes (F.S.). Rule 62-210.310, F.A.C., establishes
that the duration of the AGP is for five (5) years, and no later than thirty (30) days prior to the fifth
anniversary of the filing of intent to use this AGP, the owner/operator or authorized representative shall
subm1t a new notice of intent Wthh shall contain all current 1nformat10n regardlng the fac111ty

If you wish to maintain your-entitlement to operate, for your convemence you may obtaln a copy
of the appropriate registration form in the following manner(s). You may download a copy of the
registration form from the FDEP Air Resource Management webpage:

http://www.floridadep.org/Air/forms/tvgp.htm
or call the
Small Business Environmental Assistance Program (SBEAP) toll-free @: 1-800 722-7457

As the Owner/Operator or authorized-representative for this facility, please complete the
form, sign your name, date it, and subpt'it along with the appropriate AGP Processing fee to the
following address: (Please see the AGP Processing Fee Schedule on thepack side of this page).

7 FDEP
’ RECEIPTS

| POST OFFICE BOX 3070

\\T {LAHASSEE, FL 32315-3070

It is important to note that facilities not\m compliance W/th/the conditions of their existing Non-}
Title V AGP may not be eligible to use a new Nori-Titlé~ VA AGP after the existing authority per/od
expires. Such facilities will be required to make application for an Air Operating Permit as a
major source, or under Title V. It is very important for facilities to assure that they are now in-,
compliance with their Non-Title V AGP conditions to avoid this costly situation.

“More Protection, Less Process”
www.dep.state.fl.us/air/ nonTV-district




far IMPORTANT

A facility is eligible to operate under a Non-Title V Air General Permit (AGP) for no
more than five (5) years. Your facility is approaching the end of the current five (5)
year period for which it was entitled to operate under the Non-Title V AGP.

| NEW OWNER? If you are a NEW OWNER, please check #Pthis box and
return this page with your completed Non-Title V. AGP Notification Form.

4 NEW OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE?
If you are a NEW OWNER/OPERATOR OR AUTHORIZED
REPRESENTATIVE, and/or your existing business has moved to a new
location, please check ®#Pthis box and return this page with your completed
Non-Title V AGP Notification Form.

o If you wish to continue your entitlement, please complete the Non-Title V AGP
Notification Form, making certain that it is signed by the
OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE, properly
dated, including the appropriate AGP Processing fee, and mailed to the

- following address: ‘

FDEP
RECEIPTS
POST OFFICE BOX 3070
TALLAHASSEE, FL 32315-3070

e If you do not wish to continue with your eligibility, please disregard this notice.

- o An AGP processing fee is required to be submitted with the notification form
according to the following fee schedule:

T e —— e

— T

AGP FEE SCHEDULE

1) Volume Reduction, Mercury Recovery & Reclamation Processes = $250 00 fee
(Professzonal Engmeer (PE) Szgnature Is Requzred) ‘

2) All other Non Tltle V AGP programs = $100.00 fee
(No Professional Engineer Signature Required)

“More Protection, Less Process”
www.dep.state flus/air/ nonTV-district




FORT MYERS FL 33% .

Berkshire Dry Cleaners
7055 Radio Road ' e .
Naples, FL 34104 LT DR RO TR T T

FDEP

RECEIPTS

POST OFFICE BOX 3070
TALLAHASSEE, FL 32315-3070
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o FORTORYERS FL 330

Berkshire Dry Cleaners

7055 Radio Road 26D 2GR, PN AL
i"Naples, FL 34104 i

|

Mr Dickson E. Dibble

General Permits Section

Bureau of Air Monitoring & Mobile Sources, MS 5510
Dept. of Environmental Protection

2600 Blair Stone Road

TALLAHASSEE, FL 32399-2400
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